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ALSQ, provide the foilom'n‘ng information, if applicable:

Department of Health public water system identification number.

Map of the delivery system (provide copy if water system is done)

Map of present service area and lots presently using water (Non-Municipal Users).

If platted property, provide copy of the file plat map or file reference number Non-Municipal Users).
Other incidental beneficial uses associated with the domestic supply (Non-Municipal Users).
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*Include copy of meter specifications

Report actual amount withdrawn or diverted from permanent system on an instantaneous and annual basis.

Please include meter data or describe method used to estimate annual volume.
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If the existing water use as indicated by meter data, etc., is less than you anticipate to be the full extent of
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